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APPEARANCE FORM 
   

    Case No:_________
   

 
Appellant 
 
 
 
Appointing Authority 

   
   

 
 
 

  
 
 

In the above-captioned proceeding, I appear for and on behalf of the 
____________ in filing this appearance.  I recognize that I will receive all official 
communication from the Civil Service Commission concerning this case and that I will 
be responsible for informing all other persons whom I represent of the contents of these 
communications. 
 
___________________________  Date: _______________ 
Signature 
 
 
___________________________ 
Name 
 
 
___________________________ 
Agency, Department, or Law Firm Name 
(If Applicable) 
 
 
_________________________________ 
Street Address 
 
 
_________________________________    __________________________ 
City, State, Zip Code      Email Address 
 
 
_________________________________                                                  
Telephone Number      
   
__________________________ 
Fax Number 


	    Case No:_________ 

